MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025218

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 318 o 1003 T STAE FiE ORI g
DO NOT WRITE Registration District No. S TTY R S 2 Primary Registration District No. __ __Registrar's No. --_-____6.4:.94 N YR
AMENDED R T AT e N -
ON THIS STUB — ot —6-1962 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY e 2. STATE MISSOUR] b. COUNTY = _~ admission)
w
Rev. 4/59 % b. CéTY (If cutside corporate limits, giva TOWNSHIP only} Length of stay in 1b <. CCI,'LY Inside Limnits
R
g rown ST, LOULS, MO, L/Ff TOWN ST Lo /S EI/:;E!
1 c. EULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
s HOSPITAL OR / ADDRESS - IB/
9 Z iNsTuTion ST, LOUIS CITY HOSP.#.1 No O 4318 ~DBEAR-AY. |Y=D no
,Ql ey
3 . . 8 3. NAME OF DECEASED First . Middle Last 4, DATE Month Day Yeur
(Typa or print) JORN LE® SPECKER oo 6 20-6
y ) . 30-62
o 5. SEX 5. COLOR OR RACE 7. Married o Never Married [1 |8, DATE OF BIRTH | 9 AGE {last birthday) I;n UNhDER IDYSAR :: UNDER ':: HR
. Widowed [ Divorced [J nths l Bys our:T in.
5. i MALE WHITE 7-/9-1890 7/ YRS. !
R 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KINDrOF 2}51%55 ORR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 © o lwy uf, most of working life, aven if retired) MO Fa
6 g GENERAL AW TAINANck " REAL-£srare-cd _ST. %0 /8 - 0. .S, A.
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0o _ 5 -G - -
Q EDWARD-G.~-SPECKER fMMA KRUE THERESA ~ SPECKER
8 2 w 15. WAS DECEASED EVER IN U.S. ARMED FORGCES? Cmny 117, INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of servi -
5 , -
9 w YES | Wrg ALD e A Rt | 5 THERESA- ~SPECKER = 43/8§-OBEAR-AY.
o — 18.  CAUSE OF DEATH (Enter only one cause per |ine or—or—toreno—or INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2l = IMMEDIATE CAUSE (a) mm
11 o9 3 _ ;
28 8 2 NI,
12 o ﬁ a Conditions, If any, DUE TO {b) ¥ Z
75.. Q s "7’ which gave rise to 4
= (2 above cause (a),
13 ,:E = stating the under-
lying cause last, DUE TO (c} -
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the erminal PART ill. If deceased was female was
7.5' g disease condition given in PART | {a} there a pregnancy in last 90 days.
; § 0 Y'LI O Ne I [ Unknown
= E 19. WAS AUTOPSY }/20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART | of PART Il of item 18.)
g = PERFORMED? o [m] o]
z o YES[O NO
—
z |2 5| Z0c. TIME OF  Hour  Month, Day, Year
o 5 = INJURY a.m,
-4 . [ pan.
=
Z g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J e s
o o [} == - -
Om&L=0e - har .
ﬁ o g é 21. | attended the deceased from to. 6 30"62 and last saw h?r:‘ alive on 6“30"‘62
=@ -3 ath occurred at 12-50 Polle the date stated sbove, and to the best of my knowledge, from the causes stated.
w ; 9 De
s 3 5 27a. SIGNATURE [Degres or fitls) g Z3b. ADDRESS [22c. DATE SIGNED
ol B = 9 )07" Ny / 7, fk/)i( M. 1515 LAFAYETTE AVE 6-30-62
2 T4 BURIAL, cnsmmldH s DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (State)
Y [} REMOVAL (Specify) ,
2 2| BERTAE™ |yuev-3-19¢2| CALVARY - CEMETERY | ST.LOU/S 0
s < | 23 FuUNERA] DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, BEGISTRAR'S SIGNATURE
i - " Y
E 2 g 7-wocan-s7 JUL 27 1950 | :




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me,

Student Embalmer_No.

W No. ,6[/ Otf/

Il [} P

P. Q. Addre

or by

warking under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with tl:e above constitutes grounds.far revocation of license).
If embalred by a STUDENT, he also shall sigh in hiss OWN handwriting. ¢ %' . RV R
- If this body is not embalmed, fact should be so stated above.

s oL - ’ . i
. 3 T EE— -




